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ABSTRACT
This study is proposed for the purpose of determining if a 
relationship exists between the functional disability of chronic low 
back pain (IBP) to depression. In the investigation a random sample of 
40-50 clients from area back clinics, at Blodgett Memorial Medical 
Center and Butterworth Hospital will be selected. The clients who have 
had IBP over six months and are willing to participate will be asked to 
take two self-administered questionnaires, a modified Dartmouth Pain 
Questionnaire (DPQ) and the Beck Depression Inventory (BDI). The 
modified DPQ includes two parts relating to the client's self perception 
and activity level prior to the IBP event. Also, the client will take the 
entire DPQ that will assess the present disability. The self-administered 
BDI which measures the degree of depressive symptoms will be given. The 
results will be divided into two categories; those clients with great 
discrepancy in functional disability before and after the IBP event and 
those with a small discrepancy in functional disability. The BDI scores 
will be compared to each of these categories to determine if a 
relatioinship exists.
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Chapter 1 
INTRODUCTION
Low back pain (LBP) i s  a chronic i l ln e s s  which a f fec t s  e igh t  
mil l ion  people in the United S ta te s .  In addit ion,  fourteen 
b i l l i o n  d o l la r s  a year are spent in search of r e l i e f  from th i s  
pain (Flor  1984), A major topic  in recent psychological 
research has been the study of the  pos i t ive  or negative aspects 
of a c l i e n t ' s  b e l ie f s  about how much control he can exer t  over 
l i f e  events .  I t  has been noted th a t  LBP c l i e n t s  who experience 
physical dysfunction as well as pain are often  exposed to 
perceived uncontro llable  events which may produce depression as 
well .  However, there  i s  l i t t l e  understanding of t h e i r  
in te rac t io n  a t  the b iologic  or psychophysiologic l e v e l .  Most of 
the  ava i lab le  data  suggest th a t  the  level of depressive  symptoms 
ra th e r  than pain i t s e l f  i s  the c r i t i c a l  var iab le  determining the 
c l i e n t ' s  perception of and reaction to his disease or pain.
For heal th  professionals  involved in the treatment of LBP, a 
f u l l e r  knowledge of the re la t ionsh ip  between the c l i e n t s  s e l f  
concept, depression and the  experience of chronic pain is  
important.  Chronic LBP pain frequently  r e s u l t s  in a dramatic 
decrease in physical functioning. I f  a r e la t ionsh ip  ex is t s  
between the decrease of physical functioning and increased 
depressive symptoms, nurses can u t i l i z e  th i s  information to help 
develop an awareness of t h i s  chronic i l l n e s s .
STATEMENT OF PURPOSE
The study i s  designed to determine the re la t ionsh ip  between 
LBP and depression as evidenced by perceived loss  of  functional 
d i s a b i l i t y .  I f  a r e la t io n sh ip  e x i s t s ,  nurses can pred ic t  
c l i e n t s  "at  r i sk"  fo r  development of depression.  Using the 
nursing process,  they can intervene with these c l i e n t s  to 
decrease depressive  symptoms.
RESEARCH QUESTION
Do LBP c l i e n t s  who repor t  g re a te r  loss  of functional a b i l i t y  
as a consequence of t h e i r  LBP also  experience more depressive 
symptoms?
Chapter 2 
REVIEW OF LITERATURE
Il lnes s  behavior has been described as the way in which an 
individual perceives ,  evaluates and reac ts  to his physical 
symptoms (Mechanic 1962). Stein and Fruchter ' s  (1983) study of 
37 c l i e n t s  with non-malignant pain supported previous studies 
which co rre la ted  pain and depression. The average depression 
score was s imi la r  to th a t  reported in inves t iga t ions  which 
employed the Minnesota Multiphasic Index-Depression (MMPI-D) 
sca le  to  index chronic pain c l i e n t s  (Steinbach 1974). Stein and 
F ruch te r ' s  (1983) r e s u l t s  indicated th a t  depth of depression 
co r re la ted  with disturbances in a broad range of i l l n e s s  
behavior ca tegor ies .  The more depressed the c l i e n t  with chronic 
pain was, the  more he displayed an anxious concern about his 
hea l th .  In addit ion,  he was more l ik e ly  to have a stronger 
awareness of the disease process.  Consistent with the c l in ica l  
symptoms of depression were his d i f f i c u l t i e s  in expressing 
negative fee l ings  and a s e n s i t i v i t y  to l i f e ' s  problems not 
d i r e c t l y  re la ted  to  disease,  which corre la ted  with his 
depression l e v e l .
Armentrout (1979), Elton, Stanley and Burrows (1978) 
supported the finding tha t  an association existed between 
chronic pain of undefinable organic or ig in  and the low 
self -es teem which may lead to depression. However, the
Armentrout and Elton e t .  a l .  s tudies  f a i l e d  to  d i f f e r e n t i a t e  
whether the disturbances in i l l n e s s  behavior resulted  from 
depression or  whether the i l ln e s s  behaviors alone l e f t  the 
c l i e n t  more vulnerable to i t .
Blumer and Heilbronn (1984) evaluated two thousand chronic 
pain c l i e n t s  in the past  six years.  The authors recognized th a t  
a pain-prone disorder  was a variant of depressive disease.  
L is t le s sness  and in a b i l i t y  to enjoy l i f e  were almost always 
assoc iated with chronic pain. Insomnia and depression were 
common, even though denial made them d i f f i c u l t  to de tec t .  The 
presence of depression among chronic pain su f fe re rs  varied 
according to  research c r i t e r i a .  However, because of the 
pervasiveness of depressive t r a i t s  in chronic pain c l i e n t s ,  
depression was generally recognized in the study. Additionally,  
with a pers is tence  of pain and functional d i s a b i l i t y ,  the e n t i r e  
depressive s t a t e  gradually worsened. Blumer and Heilbronn's 
study combined antidepressant drug therapy with the behavioral 
approach of encouraging a c t i v i ty  while de-emphasizing the pain.  
They pos tu la ted  th a t  a limbic hypothalamic d isorder akin to 
depression may be one of the possible  mechanisms involved in the 
chronic pain process. This theory could be central  to the 
in te r r e l a t io n s h ip  between depression and chronic pain.
Kramlinger, Swanson and Maruta's (1983) descr ip t ive  study of 
122 chronic pain c l i e n t s  in a weekly inpa t ien t  r e h a b i l i t a t io n  
program is  a lso  pe r t inen t .  They found th a t  25 of the c l i e n t s
were d e f in i t e ly  depressed, 39 were probably depressed and 36 
were not depressed as defined by the Research Diagnostic 
C r i t e r i a  fo r  depression.  The researchers postu la ted  t h a t  the 
s im i la r i ty  between the groups may have resu l ted  from the 
r e l a t i v e ly  minor e f f e c t  of depression compared to the r e l a t i v e ly  
powerful nature of the pain experience.  A l te rna t ive ly ,  the 
s im i la r i ty  might have occurred as a r e s u l t  of premorbid 
p e r so n a l i t i e s ,  l i f e  s i tu a t io n s ,  coping mechanisms, or a 
continuum of depression among a ll  c l i e n t s  with chronic pain.  In 
t h e i r  study, i t  was hypothesized th a t  improvement of the 
depression might have been due to acceptance of pain,  improved 
understanding of  chronic pain st imuli  and/or expecta tions  of a 
changed milieu a t  home re su l t ing  from family p a r t i c ip a t io n  in 
the pain management program to remove noxious s t im u l i .  An 
important aspect of t h i s  study was t h a t  the c l i e n t  could 
ac tua l ly  manipulate his  environment and develop coping 
mechanisms to decrease h is  depression.
Romano and Turner (1985) reviewed the l i t e r a t u r e  on chronic 
pain and depression. They concluded th a t  depression among 
chronic pain c l i e n t s  was no more common than in o ther medical 
populations or healthy controls .  I t  appeared th a t  coexis ting 
pain and depression may be a f inal  common finding reached by a 
number of pathways. Some chronic pain c l i e n t s  developed a 
secondary depression which was noted to  follow other acute and 
chronic medical diseases  (Hall 1980, Rush and Beck 1978). The
presenta tion  of depression ranged from mild depressive symptoms 
(more common) to  a fu l l  blown major depression ( le s s  common). A 
v a r ie ty  of e t io lo g ica l  processes and c l in i c a l  presenta tions  
appeared to  be associated with chronic pain and depression.
In reviewing the l i t e r a t u r e  on depression and chronic pain, 
much research has been found in these areas .  Some s tudies  
supported chronic pain and depression; others  were not as 
conclusive.  However, there  has been l i t t l e  w r i t ten  on the 
e f f e c t  of these  in t e r r e la t io n s h ip s  in the c l i n i c a l  area,  
espec ia l ly  in the area of functional d i s a b i l i t y  and LBP. Most 
of the s tudies  of  depression and chronic i l l n e s s  were done on a 
va r ie ty  of chronic i l l n e s s  c l i e n t s  without considering LBP 
c l i e n t s  as an e n t i t y  within i t s e l f .  What most researchers  
recommended in fu tu re  s tudies  was a more d e f in i t e  c l in i c a l  
app l ica t ion  of the re la t io n sh ip  between these  va r iab les .
L i t t l e  research has been done in the c l i n i c a l  area with 
chronic LBP c l i e n t s .  Findings have been incons i s ten t ,  thus 
suggesting the need fo r  more s tudies  in the c l in ic a l  area.  
IMPLICATIONS FOR NURSING
The impl icat ions  fo r  nursing stem from the p o s s i b i l i t y  t h a t  
LBP is  much more than a physiological  process,  involving a 
psychological process as well .  This psychological process may 
be manifested by depressive  symptoms. I f  such re la t ionsh ips  
e x i s t ,  nurses '  awareness of the symptoms can help the c l i e n t  
with t h i s  LBP event.  Predic ting which c l i e n t s  are "at  r isk"
will  allow nurses to  intervene to  make the c l i e n t  more aware of 
t h i s  process. Nursing in te rventions  will be d i rec ted  toward 
helping the c l i e n t  decrease the depressive symptoms.
Chapter 3 
CONCEPTUAL FRAMEWORK
Several major theor ies  were used in developing t h i s  research 
th e s i s :  Systems Theory, Gate Theory of Pain, and Depression 
Theories.  In chronic LBP, the t r iggering event can be any 
disease  or in ju ry  which a f fec ts  the spinal cord. The t r igger ing  
event causes both a physiological and a psychological response, 
which is  often depression.  A model of the responses to LBP are 
in Appendix A. These theor ies  will help explain the  LBP process.
SYSTEMS THEORY
According to  the Systems Theory, man as a system acts  as a 
whole. Any dysfunction,  such as chronic low back pain,  causes a 
system disturbance ra th e r  than the loss of only a s ing le  
function (Putt  1978). Into a l l  systems, regardless  of 
components and in te rac t ing  forces,  a c t i v i ty  can be id e n t i f i e d  
in to  feedback c i r c u i t s  such as input, throughput and output.  
Feedback c i r c u i t s  function to control var iab les ,  modify reaction 
by f a c i l i t a t i o n ,  inh ib i t ion ,  or dissemination,  and d i r e c t  the 
overall  system toward a goal. According to Systems Theory, 
maintenance i s  the primary goal of an in tac t  system.
Man is  a lso  an open system who reacts  with his environment. 
As an open system, there  are multiple variables  t h a t  permit a 
continuous exchange in an orderly process.  The outcome is  not 
predic table  because of the g rea t  number of va r iab les .  In the
chronic LBP process,  Systems Theory explains tha t  i f  the pain 
a f fec t s  the physiological  process,  i t  may a lso  a f fe c t  the 
psychological process. The c l i e n t  may use his psychological 
coping s k i l l s  to  help his  physiological  pain,  thus,  maintaining 
an in ta c t  system.
GATE THEORY OF PAIN
The Gate Theory of Pain is  s i g n i f i c a n t  to  t h i s  study because 
i t  was the f i r s t  theory to r e l a t e  how the psychological being 
a f fec t s  the  physiological  pain process (Figure 1).
The physiological  process of the LBP event r e s u l t s  in pain 
and functional d i s a b i l i t y  from in jury or disease  process. There 
are two major neurophysiologic transmission systems (Figure 1). 
The spinothalamocortical transmission system, which involves few 
neurons, has a short  la tency period and prec ise ly  discr iminates  
in tens i ty  and duration.  The spinoreticulothalamic  transmission 
system has complex multisynaptic connections,  does not precisely  
discr iminate  locat ion ,  and has a long la tency period.  I t  
p ro jec ts  to  the limbic system and i s  involved in the emotional 
system. The limbic system has nervous f ib e r s  which are 
c l a s s i f i e d  many ways:
1. Fiber A's are myelinated a f f e re n t ,  e f f e re n t ,  and 
somatic nerve f ib e r s .
2. Fiber B's are myelinated preganglionic and thus 
sympathetic nerve f ibe rs .
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3. Fiber C's are unmyelinated somatic, a f fe ren t ,  and/or 
sympathetic nerve f ib e r s .
Fibers A and C transmit pain sensation.  A Fibers are fu r th e r  
divided in to  alpha,  beta,  gamma which transmit impulses rapid ly  
and d e l t a  f ib e r s  which lo ca l ize  sensation.  Because C f ib e r s  
transmit  to  the fasciculus  proprius on both sides and are 
considered to  carry pain sensations ,  i t  is  possible  th a t  pain is  
tr ansm it ted  up both sides of the  spinal cord. There are no 
s p ec i f i c  nerve f ibe rs  or nerve endings tha t  transmit pain,  other 
than touch or temperature recep tors .  Free nerve endings th a t  
can t ransmit  pain sensation are found everywhere in the body. 
Spatia l  and temporal mechanisms must operate in the decoding of 
pain perception ( C a i l l i e t t  1981).
Figure 1. Gate theory o f  pain
n
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by Rene C a i l l i e t t  (1981). 
Used with permission from: 
F.A. Davis Company
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Figure 2 . Wahl-Melzack gate theory of pain transmission
SG = subs tan t ia  
ge la t inosa  
T = T c e l l s
Low Back Pain Syndrome 
p. 211 by Rene C a i l l i e t t  
(1981)
Used with permission: 
F.A. Davis Company
Wahl and Melzack (1973) postula ted a neurophysiologic 
concept of a "gate" in the region of the dorsal horn in the 
spinal cord gray matter (Figure 2). The gate theory pos tu la tes  
th a t  the f a s t e r  conducting large  f ib e r s ,  which mainly carry 
touch and proprioception,  pro jec t  to  the subs tan t ia  ge la t inosa  
and then to the I  c e l l s .  The substantia  ge la t inosa  exer ts  an 
inh ib i to ry  influence upon the affected  f ib e r s .  The f a s t e r  
f ibe rs  will  increase the substant ia  ge la t inosa  a c t i v i t y ,  while 
the slower C f ib e r s ,  thought to be re la ted  to pain transmission,  
exer t  inh ib i to ry  inf luence.  Since the slower impulses reach the
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gate l a t e r  than the l a rg e r  f i b e r  impulses, they find the gate 
closed.  However, how the recepto r  endings and the slower f ibers  
carry the sensation of pain i s  not c l a r i f i e d .  I t  is  believed 
tha t  various thresholds fo r  basic st imuli  ex i s t  (Figure 3).
Figure 3 . Higher cente r modifications influencing gate in 
dorsal horns
Low Back Pain Syndrome 
p. 212 by Rene C a i l l i e t t  
(1981)
Used with permission: 
F.A. Davis Company
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Crue (1973) revealed th a t  T c e l l s  are capable of independent 
f i r i n g .  This independent f i r i n g  can be enhanced when the T 
c e l l s  are sens i t ized  by depolar iza t ion .  The T c e l l s  are 
postsynaptic  and may be potentia ted from the periphery or
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central  sources.  In acute pain, the f i r i n g  of T c e l l s  is  
orderly  and l imited ,  while in chronic pain, T ce l l  impulses can 
be progressive ,  uncontrolled,  and even epilep ti form.
Current concepts of pain ( C a i l l i e t t  1981) suggest there  may 
be neuronal pools of various leve ls  of the central  nervous 
system th a t  act  as a pain pa t te rn  generating mechanism. These 
mechanisms are programmed and act  as sources of pain th a t  can be 
influenced by external st imuli (Figure 4).
These pools comprise a pa ttern  generating cente r  which 
contains the dorsal horns and a l l  i t s  in te rnuc ia l  connections. 
They are d i r e c t ly  influenced by peripheral  impulses as well as 
central  st imuli  descending from as high as the co r t ica l  
cente rs .  Cells in th i s  pool can be suppressed, act iva ted  or 
re leased .  The influences upon the pool can be somatic, visceral  
or autonomic. In th i s  pool there  i s  such a f in e ,  d e l ic a te  
balance t h a t  a loss of input as well as an excess of input can 
r e s u l t  in overaction of the pool. Loss of input can r e s u l t  from 
nerve damage, while excess output can occur from d i s t a n t  t i s sue  
i r r i t a t i o n .
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Figure 4 . Neurone pool concept fo r  generating pain p a t te rn s
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In low back pain syndromes the peripheral  i r r i t a n t s  can 
r e s u l t  from disc  hern ia tion ,  roo t  compromise or any of the
16
rr ...erous s i t e s  of peripheral  i r r i t a t i o n .  Depression,  anxiety, 
or fear  can have a s imi la r  a f fe c t  from descending pathways.
Pain can be mediated via the pos te r io r  primary div is ion as 
well as the a n te r io r  primary d iv is ion  (Figure 5).  The 
p ro tec t ive  "muscle spasm" th a t  r e s u l t s  to  prevent movement of 
the insula ted  pos i t ion  of the ver tebra l  column may become the 
s i t e  of the st imulus .  The ventral  ro o t ,  considered p r inc ipa l ly  
"motor" i s  now known to contain many sensory f i b e r s .
Stimulation of t h i s  ventral  root produces pain,  muscular tension 
and tenderness a t  the  myoneural junction of t h a t  dermatone. 
Release of  muscle tension in low back pain has been accepted fo r  
many years as a means of re l iev ing  backache. Tension in the low 
back has been the accepted cause of pain.
Since the development of the Gate Theory of Pain the 
p sych ia t r ic  aspects  of pain have gained c r e d i t  in recent years 
and are important in the c l i e n t ' s  care .  Pain must be viewed 
from the pe rspectives  of disease process,  c l i e n t  response, 
pe rsonal i ty ,  l i f e  s ty le  and ex is t ing  circumstances.
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Figure 5 Schematic functional d i s a b i l i t y  r e l a t e d  to s o f t  t i s sue  
involvement.
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DEPRESSION
There are many theories  of depression. Fordyce (1976) 
s t a t e s  t h a t  depression may have several possib le  ro les  in regard
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to chronic pain.  He postulates th a t  the uncomfortable or
func t iona l ly  impaired c l i en t  is  saddened by his p l igh t  and
becomes depressed.  Prior assoc iations  between depression and 
pain r e s u l t  in the cues or st imuli fo r  one producing the other 
as wel l .  Al te rna t ive ly ,  cues or st imuli  to depression may also
e l i c i t  pain responses or behaviors.  Depression may be seen as a
s t a t e  of depr ivation of reinforcement.
Roy (1984) describes depression as a react ion to some real 
or perceived th rea t  or s t r e s s .  Often the s t r e s s  is  a loss 
( r e a l ,  perceived or threatened) which may ac t iva te  a biochemical 
or a learned response -- a coping mechanism (Figure 6).
According to Roy (1984) and psychoanalytic t h e o r i s t s ,  the 
c l i e n t  ge ts  psychological r e l i e f  from immobilization and/or 
d i s t r a c t i o n .  Depression gives the c l i e n t  a breathing spell  from 
the c o n f l i c t  s i tu a t io n  but also warns th a t  something i s  wrong 
and needs a t t e n t io n .  The type of coping mechanisms used in 
depression are those re la ted  to the f l i g h t  response r a th e r  than 
the f ig h t  response.  I t  is  also possible tha t  there  i s  a learned 
use of a p a r t i c u la r  coping mechanism which fo s te r s  depression.
I f  so, and i f  the c l i e n t  were faced with the same s t imul i ,  he 
could ac t iv a te  other coping mechanisms so the depressive cycle 
would not be i n i t i a t e d .
Figure 6 . Dynamics o f  depression
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HYPOTHESIS #1
IBP c l i e n t s  with g re a te r  perceived loss  of functional 
a b i l i t y  will  experience more depression than IBP c l i e n t s  with 
l e s s  perceived loss  of functional a b i l i t y .
NULL HYPOTHESIS
LBP c l i e n t ' s  perception of function loss will  not be re la ted  
to  the level of depression.
DEFINITIONS
For the purpose of t h i s  study, the following operational  
d e f in i t io n s  will be used:
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LBP C l ie n t s : Clients  with chronic 'BP cons i s t  of  both sexes
with ages ranging from 18 to  78 years old.  The back pain could 
have occurred as pa r t  of a disease process or an in ju ry  in the 
spinal cord. LBP pain has been present for  over s ix  months.
Depression: Depression will be measured using the  Beck 
Depression Scales (Appendix B). This inventory contains  21 
items each corresponding to a spec i f ic  manifestat ion of 
depression.
Functional D isab i l i ty  of LBP: This will  be measured 
sub jec t ive ly  using the Dartmouth Pain Questionnaire (Appendix C).
Functional D isab i l i ty  before the LBP in ju ry  wil l  be measured 
using modified DPQ (Appendix D). This measures the  c l i e n t s  s e l f  
perception before the LBP event, and what the  perceived a c t i v i t y  
level was. Functional d i s a b i l i t y  of LBP which i s  the c l i e n t ' s  
curren t  d i s a b i l i t y  will  be measured using the e n t i r e  DPQ. 
ASSUMPTIONS
1. Some level of functional d i s a b i l i t y  occurs with LBP.
2. All c l i e n t s  are able to  read and wri te  as evidenced by 
reading consent form.
3. During the t e s t in g  procedure external st imuli  was kept to  a 
minimum as evidenced by pr iva te  quie t  room.
4. All subjects  have a chronic LBP process t h a t  they go through 
regard less  of the etiology of the  LBP.
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Chapter 4 
METHODOLOGY
Design
This de sc r ip t iv e ,  cor re la t iona l  study used the sub jec ts  in 
the study as t h e i r  own control group.
The c l i e n t  was asked to  complete the  modified DPQ which 
includes an a c t i v i t i e s  record and s e l f  perception form which 
r e l a t e s  to  the condition p r io r  to the IBP event.  The c l i e n t  
then took the e n t i r e  DPQ which r e la t e s  to  the present LBP 
injury .  The c l i e n t  next completed the BDI. Individual scores 
on the modified DPQ and the e n t i r e  DPQ were compared. C lien ts  
were assigned to  two groups depending on the DPQ scores.  Those 
c l i e n t s  with a la rge d if ference between the modified and e n t i r e  
DPQ were placed in the group composed of individuals  who 
perceived g re a te r  functional d i s a b i l i t y  re la ted  to  LBP. Clien ts  
with small d if ferences  in the modified DPQ and e n t i r e  DPQ were 
placed in the  group composed of indiv iduals  who perceived l e s s e r  
functional d i s a b i l i t y  re la ted  to LBP. The BDI scores were 
compared between these two groups fo r  any s ignif icance .  All 
c l i e n t s  a lso  completed the demographic data sheet (Appendix E). 
The Sample
A convenience sample of for ty  one subjects  was obtained fo r  
th i s  study from two hospital  sponsored back c l i n i c s .  All 
subjec ts  in the sample were between the ages of  17 and 77 years
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old.  Subjects who had back pain for le ss  than six months or 
were in an act ive  l i t a g a t io n  with a pending lawsuit  because of 
t h e i r  in jury  were excluded from the sample. Subjects were 
selec ted  on the day of t h e i r  c l i n i c  appointment and were asked 
to p a r t i c ip a te  i f  they f i t  the c r i t e r i a  for the study. The data 
co l l e c to r  was the author of th i s  study.
The Sett ing
After  i n s t i t u t i o n  approval, the sample was obtained from 
Butterworth H ospi ta l 's  Pain Management and Blodgett Memorial 
Medical Center ' s  Back Clinic,  both general hospi ta ls  in Grand 
Rapids, Michigan. Two units  were selected because of the 
d iv e r s i ty  of c l i e n t s '  background and contras t  in s e t t in g s .  At 
Butterworth Hospital the c l i e n t s  came to  the hospital  fo r  pain 
management which included an epidural s tero id  and Morphine 
Sulfate  in jec t ion .  After the in jec tion  was administered by the 
physician,  the c l i e n t  la id  on a s t r e tch e r  fo r  t h i r t y  minutes. 
During th i s  time period the c l i e n t  completed the quest ionnaires 
in a pr iva te  room with the door closed. At Blodgett 's  Back 
Clinic  c l i e n t s  came to be evaluated by one of two orthopedic 
surgeons so an exercise program of physical therapy and back 
strengthening exercises  could be individually  determined. After 
these c l i e n t s  were assessed by one of the physicians,  they were 
taken to  an empty pr iva te  room with the door closed where they 
answered the quest ionnaires.
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Human Rights Protection
The inves t iga to r  obtained in s t i t u t i o n a l  approval from each 
of the  se lec ted  Hospital Review Boards and from the Human 
Research Review Committee a t  Grand Valley Sta te  College. Each 
subjec t ,  in addit ion,  was given an explanation of the study and 
the nature of t h e i r  p a r t ic ipa t ion  in the study. The consent 
form was signed and witnessed by the  data  c o l le c to r  
(Appendix F). Subjects were assigned a code number on the data 
c o l lec t ion  instrument for the remainder of the  study. The 
signed consent forms were kept in a locat ion  separate  from the 
study da ta .
I f  a t  any time during the study the c l i e n t  was too t i r e d  
a f t e r  the  treatment or there  was a change in v i t a l  signs a f t e r  
the Butterworth prescribed treatment the  session would be 
terminated and the physician n o t i f i ed .  I f  the subject  was 
v i s ib ly  upset  a f t e r  the quest ionnaire was administered, t h i s  was 
also  reported to the physician.
Valid ity
Potent ia l  th rea t s  to in te rnal v a l id i ty  in t h i s  study 
included the c l i e n t ' s  cu ltura l  background, developmental leve l ,  
l i f e  fo rces ,  educational background and previous experience with 
LBP. This was controlled in the study by having c l i e n t s  in two 
separate pain management c l in i c s  in two d i s t i n c t  areas of
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Grand Rapids. Those c l i e n t s  involved in a legal l i t a g a t io n  were 
not se lec ted .
External t h r e a t s  to v a l id i ty  included quest ionnaires  given 
in a pain c l i n i c  s e t t in g ,  in te rac t ing  of  ex is t ing  pain 
treatment,  experimenter e f fe c t s  (Hawthorne e f f e c t s ) ,  and 
measurement e f f e c t s .  Also considered was the  a c c e s s ib i l i t y  of 
the  population in the pain c l i n i c  as rep re sen ta t ive  of the 
t a rg e t  population.  A var ie ty  of data were co l lec ted  using the 
c l i e n t s  record and subjective  data --  the  c l i e n t ' s  perception.  
Rater b ias  was controlled  by offer ing  a b r i e f  explanation of the 
quest ionnaire  and having the c l i e n t  s e l f  adminis ter the 
questionnaire .
The Beck Depression Inventory (BDI) has reported in ternal 
consistency by using Kruskal-Wallis Non-Parametric Analysis of 
Variance by Ranks. S p l i t - h a l f  r e l i a b i l i t y  was computed (N=97) 
and the Spearman-Brown r e l i a b i l i t y  c o e f f i c i e n t  of  0.93 was 
obtained (Beck 1976).
The s t a b i l i t y  of the BDI was found to  p a ra l le l  changes in 
c l in i c a l  r a t in g s .  Concurrent v a l id i ty  was te s t ed  by corre la t ing  
BDI scales with other measures of depress ion.  The BDI was found 
to  c o r re l a t e  0.65 with c l in ic a l  r a t in g s ,  0.75 with the MMPI-D 
scale  and 0.75 with Hamilton's Ratings Scale fo r  Depression
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(Beck 1976). Construct  v a l id i ty  was compared by the BDI and 
other scores which are considered ind ica to rs  of  depression.  
S ign i f ican t  r e la t ionsh ips  were found in l i t e r a t u r e  with negative 
s e l f  concept, i d e n t i f i c a t io n  with the lo se r ,  pessimism and 
h o s t i l i ty - inw ard  sca le  (Beck 1976).
The Dartmouth Pain Questionnaire (DPQ) has been te s ted  for 
v a l id i t y  and r e l i a b i l i t y .  Val id ity  of  the Dartmouth Pain 
Questionnaire was te s ted  and found to  be s a t i s f a c to r y .  The 
Dartmouth Pain Questionnaire reports  a t e s t - r e t e s t  r e l i a b i l i t y  
of  high s t a b i l i t y  showing an overall co r re la t ion  of 0.70. Some 
low c o r re la t io n s  were found in the amount of physical a c t i v i t y  
in pa r t  5 --  E,6 and B which are the pain behaviors and passive 
behaviors on the a c t i v i t y  record of the  questionnaire .  In a 
i'tudy by Corson and Schneider (1984), these findings  were 
a t t r ib u te d  to being a chronic pain c l i e n t .  In te rnal consistency 
was a lso  evaluated on the DPQ. The number of  hours above or 
below 24 can be evaluated fo r  pa r t s  5 -- A, B and C; medication 
reported to  have been taken can be compared with medication 
prescr ibed. The s i t e s  of pain indicated on Part  1 can be 
evaluated in the context of anatomic and neurologic knowledge 
and compared to  a dermatone char t .
Data Collection
All data were co llec ted  over a four week period from June 
1986 to  July  1986. A five  page data co l lec t ion  tool was used in 
t h i s  study, using too ls  by Corson (1984) and Beck (1967) (See
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Appendices C and D). H is to rical  and demographic information was 
obtained from the p a t ien t  and medical records.  The inves t iga to r  
approached the c l i e n t  a f t e r  the MD prescribed back treatment and 
provided a verbal explanation of the study. I f  the c l i e n t  was 
wil l ing  to p a r t i c ip a t e  in the study, the subjec t  was asked to 
sign the consent form.
After the quest ionnai res  were completed by the c l i e n t ,  time 
was a l lo t t e d  to d iscuss  fee l ing  about the research and c l i e n t  
concerns. I f  the c l i e n t  appeared v is ib ly  upset  a f t e r  the study, 
a re fe r ra l  was made to  the physician for immediate appropriate 
follow up.
To maintain consistency of approach the same inves t iga to r  
was used to  explain the study, obtain writ ten  consent, and 
follow-up a f t e r  instruments were completed.
INSTRUMENTS
Beck Depression Inventory
The Beck Depression Inventory (BDI), cons is t ing  of 27 items, 
has been used in more than 100 published research s tud ie s .  The 
questions have a l t e rn a t e  responses tha t  are scored on a four 
point  (0-3) ordered sca le .  Each item corresponds to a spec i f ic  
manifestation of depress ion; the higher the to t a l  score,  the 
more symptoms of depression t h e . c l i e n t  exh ib i ts  (Appendix B). 
Dartmouth Pain Questionnaire
The Dartmouth Pain Questionnaire is  used as an adjunct to 
the McGill Pain Questionnaire (Melzack 1975). The Dartmouth
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Pain Questionnaire was developed because most ex is t ing  
assessment procedures focused on pain and impairment and omitted 
the pos i t ive  functional aspects of the  d i s a b i l i t y .  The 
Dartmouth Pain Questionnaire addresses these omissions. The 
quest ionnaire  has four object ive  measurements (pain complaints, 
somatic in te rvent ions ,  impaired functioning and remaining 
pos i t ive  aspects of function) and one subjective  measure 
(changes in self -es teem since onset of  pain).  In addi t ion to 
the sensory, a f fec t ive  and evaluative dimensions of the pain 
experience of Melzack (1975), t h i s  quest ionnaire adds a 
self -esteem dimension and posit ive  aspects of function.  Data 
are co l lec ted  on Likert  scales (Appendix C).
Procedure
Informed consent was obtained p r io r  to the study from the 
subject  (Appendix F ) . The author introduced s e l f  and the  study 
u t i l i z i n g  a cons is ten t  procedure (Appendix G).
This desc r ip t ive ,  corre la t ional  study i s  fo r  the purpose of 
determining i f  a re la t ionsh ip  e x i s t s  between the functional 
d i s a b i l i t y  of chronic low back pain (LBP) and depression.  In 
the inves t iga t ion ,  a convenience sample of 41 c l i e n t s  from area 
back c l i n i c s  a t  Blodgett Memorial Medical Center and Butterworth 
Hospital were se lec ted .  The c l i e n t s  who have had LBP over six 
months and were wi l l ing  to p a r t i c ip a te  were asked to take  two 
self -adminis tered  quest ionnaires,  a modified Dartmouth Pain
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Questionnaire (DPQ) and the Beck Depression Inventory (BDI).
The modified DPQ included two par ts  r e la t ing  to  the c l i e n t s  
a f fec t iv e  dimension and a c t i v i t i e s ,  which questioned the 
c l i e n t ' s  s e l f  perception and a c t i v i t y  level p r io r  to  the  LBP 
event. Also the c l i e n t  took the e n t i r e  DPQ th a t  assessed the 
present d i s a b i l i t y .  The r e s u l t s  of the DPQ were divided into  
two categor ies ;  those c l i e n t s  with grea te r  discrepancy in 
functional d i s a b i l i t y  before and a f t e r  the LBP event and those 
with a l e s s e r  discrepancy in functional d i s a b i l i t y .  All c l i e n t s  
also took the self-adminis tered BDI which measured the degree of 
depressive symptoms. The BDI scores were compared to each of 
these  categories  to  determine i f  a re la t ionsh ip  ex is ted .
Data Management
The null hypothesis was th a t  LBP c l i e n t ' s  perception of loss  
will  not be re la ted  to the level of depression.  Ordinal data  
are produced by the BDI and DPQ. Frequency d i s t r ib u t io n s  were 
generated for BDI and DPQ including means, medians and standard 
devia t ions .  Frequency d i s t r ib u t io n  was also calcula ted fo r  age, 
sex, years of treatment.  Survey data were t rea ted  in the  same 
manner. Data of the two groups of grea te r  and le sse r  functional 
a b i l i t y  were analyzed using paired "t" t e s t s .  Spearman's RHO 
was also used to see i f  a re la t ionsh ip  ex is t s  between the  ranks 
of two independent groups fo r  non-parametric s t a t i s t i c s  
measurement. Ranges of scores of the two groups of g re a te r  and 
l e s s e r  functional d i s a b i l i t y  were placed on a continuum of
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scores.  Those scores on the lower one-th ird  were considered a 
l e s s e r  perceived functional d i s a b i l i t y  and scores of the upper 
one-th ird  were those c l i en t s  with g rea te r  functional 
d i s a b i l i t y .  The middle scores acted as the control of the group 
and were not evaluated s t a t i s t i c a l l y .  S t a t i s t i c a l  s ignif icance  
was analyzed using the SPSS computer program Condescript 
tabu la t ion .
The p robab i l i ty  level desired  fo r  t h i s  study was .05. With 
40-60 subjec ts  a t  .05 the tabled level of s ignif icance  would be 
2.021-2.000. I f  the tabled value was smaller than the absolute 
value of the "t" t e s t  and non-parametric t e s t ,  then the r e s u l t s  
were s t a t i s t i c a l l y  s ig n i f ic an t .  I f  the tab le  value is  la rg e r ,  
then the r e s u l t s  were nonsignif icant.
30
SUMMARY
The sample consisted of 41 subjec ts ,  a l l  of which had 
chronic low back pain fo r  over s ix  months. Each subjec t  took 
the  quest ionnaire  a f t e r  t h e i r  physician prescribed treatment in 
the  back c l i n i c .  The subjec ts  served as t h e i r  own control  as 
placed on a continuum of those with g rea te r  functional 
d i s a b i l i t y  before and a f t e r  the LBP event and those with l e s s e r  
functional d i s a b i l i t y .
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Chapter 5 
RESULTS
Statement of Purpose
The purpose of  th i s  study was to  add to the knowledge on
nursing care of the chronic low back pain c l i e n t .  This
d esc r ip t ive  corre la t iona l  study examines the r e la t io n sh ip  of the 
functional d i s a b i l i t y  of low back pain to depression.
Description of  Sample
Of the  41 subjects involved in the  study, 25 (51%) were 
females and 16 (39%) were males. In the d i s t r ib u t io n  of
sub jec ts ,  38 (93%) were Caucasian, 1 (2%) was black,  and 2 (5%)
were of o ther ethnic  backgrounds (Table 1).
Table 1
C harac te r i s t i c s  of  Sample
Caucasian Black Other
Males 16
Females 22
Table 2
Age D is t r ibu t ion  Male Versus Female
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70%
60%
50%
40%
30%
20%
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t ' : ' : ' : ' : ' : ; ! !  Female 
N= 4 1  
Mean is 44 years old
j a I
Under
18 19-25 26-35 36-45 46-55 S6-6S 66-75 76+
y ears years years years years years years years
old old old old old old old old
In the under age 18 group there  was only 1 male (6% of the 
male sub jec t s ) .  In the 19-25 year  old group there  was 1 male 
(6% of the males) and 2 females (8% of the females). In the 26 
to 35 year  old group there were 3 males (19% of the males) and 7 
females (28% of the females). In the 36-45 year old group there  
were 2 males (13% of the males) and 6 females (24% of the 
females). In the 46-55 year old group there  were 6 males (38% 
of the males) and 4 females (16% of the females).  In the 56-65 
year old group there  was 1 male (6% of the males) and 3 females 
(12% of the females).  In the 66-75 year old group there  were 2 
males (13% of the males) and 2 females (8% of the females). In 
the 76+ year  old group there  was only 1 female (4% of the 
females).
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The mean age for  the e n t i r e  group i s  44 years old. The mode 
age fo r  females was 26-35 years old while the  mode for  the  males 
was 46-55 years old.
Table 3
Age of Occurence of Lower Back Pain
Under 18 19-25 26-35 36-45 46-55 56-65
Male 3 3 
Female 4 7
3 4 
13 7
3 0 
7 3
The mode occurence of LBP in the female population occurred
a t  age 26-35 years old (40%). The mode occurence fo r  the  male
population with LBP occurred a t  ages 36-45 years old (25%).
However, the  male d i s t r ib u t io n was not as d e f in i t iv e  as the
female population.
Table 4
Cause of Lower Back Pain
Cause Male Female Total
Work Related 8 6 14
Disease 0 2 2
Auto Accident 0 2 2
Other 2 6 8
Unknown 6 9 15
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The cause of LBP varied between the  males and females in the 
study. The mode fo r  males was work r e l a t e d  in ju ry  as the  
causative  agent fo r  LBP (50% of male s u b jec t s ) .  In females the 
mode fo r  the LBP event was an unknown cause (29% of the female 
sub jec ts ) .
Table 5
Years of Treatment
Years Male Female Total
0-5 10 20 30
6 -1 0 3 2 5
11-16 0 0 0
17-20 0 0 0
21-25 2 2 4
25+ 1 1 2
The mode fo r  both males and females was zero to f ive  years 
of treatment .  Ten males (62.5%) have been in treatment fo r  zero 
to five  years  while twenty females (80%) of those in the study 
have been in treatment f ive  years or l e s s .
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Table 5
Current Treatment
Treatment Male Female Total
Pain p i l l s 6 12 18
Rest 2 1 3
PT exercise 4 7 11
Steroid in jec t ion 8 11 19
None 2 4 6
Other 1 1 2
Many of the  subjec ts  involved in the study were using 
several types of treatment fo r  t h e i r  LBP. The most common 
treatment cu rren t ly  used by females in the study was pain p i l l s  
(48%). Males cu rren t ly  used s te ro id  in jec t ions  as t h e i r  current 
treatment (50%).
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Table 7
Previous Treatment
Treatment Male Female Total
Physical therapy 8 12 20
Chiropraction 8 12 20
Acupuncture 2 0 2
TENS 6 6 12
Hot pad 12 21 33
Traction 2 3 5
Steroid in jec t ion 3 5 8
Biofeedback 3 4 7
Cold Pack 1 2 3
None 1 1 2
Numerous treatments were u t i l i z e d  by both males and females 
in t h i s  study. A heating pad for  pain r e l i e f  was being used by 
84% of females. Physical therapy and ch iroprac t ic  therapy were 
being used by 48% of females. Males also used a heating pad as 
the most common previous treatment (75%). Males as well as 
females used physical therapy and ch iroprac t ic  therapy (50%) as 
t h e i r  second most frequent previous treatment.
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Table 8
Referral  to  Back Clinic
Referred by Male Female Total
Doctor 9 17 26
Nurse 2 2 4
Family 1 0 1
Friend 2 3 5
Other 2 3 5
Refer ra ls  to Butterworth Pain Management Clinic and 
B lodget t 's  Back Clinic  are pr im ari ly  by physician r e f e r r a l .  
Males were re fe r red  by physicians 56.25% of the time while 
females were re fe rred  by physicians 68% of the time.
Table 9 
Employment
Status Male Female Total
Employed 9 6 15
Unemployed 4 14 18
Retired 2 3 5
Homemaker 0 2 2
Currently 56.25% of the males in the  study were employed 
while 25% were unemployed and 12.5% were r e t i r e d .  Of the
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females in the study, 24% were employed, 56% were unemployed, 
12% were r e t i r e d  and 8% were homemakers.
Table 10
Dermatone Mapping of Lower Back Pain
Location Number*
Lumbar i _2 3
Lumbar 2-3 2
Lumbar 3 . 4 11
Lumbar 4 . 5 11
Lumbar 5 -Sacral % 33
*Exceeds 41 subjects  since many c l i e n t s  selected  two main s i t e s
Several subjec ts  in th i s  study id e n t i f i e d  two main s i t e s  of 
t h e i r  lower back pain on the Dartmouth Pain Questionnaire.
However the main s i t e s  id en t i f ied  fo r  the pain were the 
Lumbarg-Si, the L3 . 4  and the L4 . 5 .
ANALYSIS OF THE RESEARCH HYPOTHESIS
Hypothesis I
Lower back pain c l i e n t s  with grea te r  perceived loss  of 
functional a b i l i t y  will  experience more depression than lower 
back pain c l i e n t s  with l e s s  perceived loss  of functional a b i l i t y .  
Null Hypothesis
Lower back pain c l i e n t ' s  perception of loss  will  not be 
re la ted  to the level of depression.
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Spearman's RHO measures the s ignif icance  of d i f fe rences  from 
zero or to t e s t  i f  a r e la t io n sh ip  e x i s t s .  The t  t e s t  measures 
the  s ign if icance  of d i f fe rences  between means. The £ score 
ind ica tes  the p robabi l i ty  of  s t a t i s t i c a l  s ign if icance .  A 
p robab i l i ty  level of p < .05 was establi shed for  t h i s  study.
S ign i f ican t  changes occurred by using the Spearman's RHO 
s t a t i s t i c a l  t e s t .  Comparing the en t i r e  DPQ which measures 
current functional d i s a b i l i t y ,  to the modified DPQ which 
measures previous functional d i s a b i l i t y  (Table 11), a 
s ig n i f i c a n t  decrease in a c t i v i t y  was noted a f t e r  the LBP event 
as compared to  before the in ju ry .
Table 11
Dartmouth Pain Quotient Spearman Rho Rank C oefficient C orrelations
A fter A fter A fter A fter A fter After
P art 3 P art 5i Part 5 ii Part 5ii1  P art 5iv P art 5v 
DPQ DPQ DPQ DPQ DPQ DPQ
Before P art 3 DPQ .253257*
Before P art Si DPQ . . .  .4780735**
Before P art 5 ii DPQ ........................................6391184**
Before Part 5 i i i  DPQ ..............................................................6051265**
Before P art 5iv DPQ . . . .  ................................................. ...  . ,6442123**
Before P art 5v DPQ ...........................................................................................................534596**
* s ig n if ic a n t a t  the .05 level
** s ig n if ic a n t a t  the .01 level
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Part  3 on the Dartmouth Pain Questionnaire re fe rs  to the 
subjec ts  s e l f  perception before and a f t e r  the LBP event (Table 
11) .
Part  5 of the Dartmouth Questionnaire re fe rs  to d i f f e r e n t  
aspects of the subjects  functional d i s a b i l i t y  before and a f t e r  
the LBP event. Part  5-1 re f e r s  to the person's act ive  
behaviors,  part  II r e f e r s  to the person's passive behaviors,  
pa r t  111 re fe rs  to ac t ive  behaviors and enjoyment, p a r t  IV 
r e f e r s  to  pain behaviors and par t  V re fe rs  to  the number of 
medications taken by the subjec t .  Using Spearman RHO Rank 
Coeff ic ien t Correlation these  were a l l  s ig n i f ic an t  before and 
a f t e r  the LBP event at  the  .05 and .01 leve l ,  t  t e s t s  also were 
s ig n i f i c a n t  at  the .05 level (Table 12).
In comparing DPQ scores before and a f t e r  the LBP event to 
the  Beck Depression Inventory,  s t a t i s t i c a l  s ignif icance  was 
found a t  the .05 leve l .  Using Spearman's RHO t e s t s  comparing 
the upper th i rd  of functional d i s a b i l i t y  scores to Beck scores a 
s ignif icance  was found (Table 13). These scores were also 
supported by t  t e s t s  (Table 14). Therefore,  i t  can be said tha t  
the higher functional d i s a b i l i t y  scores th a t  occurred a f t e r  the 
LBP event cor re la te  with higher Beck Depression Inventory scores,
T a b le  12
Dartmouth Pain Quotient t  Tests
A fter 
P a r t 3 
DPQ
A fter 
P art Si 
DPQ
A fter 
P a rt S ii 
DPQ
A fter 
P art S ii i  
DPQ
A fter 
P art Siv 
DPQ
A fter 
P a rt 5v 
DPQ
Before P a rt 3 DPQ 
Before P art Si DPQ 
Before P a rt S ii DPfl 
Before P a rt S i i i  DPQ 
Before P a rt Siv DPQ 
Before P a rt Sv DPQ
1 5 .ISO**
13.291**
28.700**
17.7S0**
8.918**
14.12S**
* s ig n if ic a n t  a t  the .OS level
** s ig n if ic a n t  a t  the .01 level
T a b le  13
Spearman Rho Rank C o e f f i c i e n t  C o r r e l a t i o n s  on  Sample S c o r i n g  Above 13  on t h e  Beck S c a l e
Upper Third (N = 12)
A fter A fter A fter A fter ' A fter After
P a rt 3 P art 5i P a rt 5 ii  P a rt S ii i P a rt 5iv Part Sv
DPQ DPQ DPQ DPQ DPQ DPQ
Before P a rt 3 DPQ
Before P a rt 5i dpQ
Before P a rt S ii DPQ
Before P a rt S i i i DPQ
Before P a rt Siv DPQ
Before P art Sv DPQ
.8275918**
.6281959**
.8481632**
.8923919**
.8445388**
.7663184**
*  s i g n i f i c a n t  a t  t h e  . 0 5  l e v e l
* *  s i g n i f i c a n t  a t  t h e  .01  l e v e l
4^ro
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T a b le  14
t  T e s t s  on Sample S c o r in g  Above 13  on t h e  Beck S c a l e
Upper Third (N = 12)
A fter A fter After After A fter After
P art 3 P a rt Si Part S ii Part S i i i  Part Siv Part Sv 
DPQ DPQ DPQ DPQ DPQ DPQ
Before Part 3 DPQ .64.618**
Before Part Si D P Q .................  22.491**
Before P art Sii D P Q ......................................S6.7S9**
Before Part S i i i  D P Q .......................................................... 34.719**
Before P art Siv D P Q ................................................................................  8.524**
Before P art Sv D P Q ......................................................................................................  34.044**
* s ig n if ic a n t a t  the .OS level
** s ig n if ic a n t a t  the .01 level
In comparing the lower th i r d  of functional d i s a b i l i t y  scores 
on the DPQ to the BDI a s ign i f icance  was also found. Spearman 
RHO s t a t i s t i c a l  t e s t s  supported lower depression scores with 
l e s s e r  functional d i s a b i l i t y  a t  the .05 level (Table 15). t  
t e s t s  supported the lower depression scores with l e ss  functional 
d i s a b i l i t y  (Table 16). Therefore,  i t  can be said t h a t  lower
functional d i s a b i l i t y  leve l s  a f t e r  the LBP event c o r r e l a t e  with
lower depression scores .
T a b le  15
Spearman Rho Rank C o e f f i c i e n t  C o r r e l a t i o n s  on Sam ple S c o r i n g  Below 6 on t h e  Beck S c a l e
Lower Third (N = 16)
A fter A fter A fter A fter - A fter A fter
P art 3 P a rt Si P art S ii P a rt S i i i P art Siv P art Sv
DPQ DPQ DPQ DPQ DPQ DPQ
Before P art 3 DPQ
Before P art Si DPQ
Before P art S ii DPQ
Before P art S i i i DPQ
Before P art Siv DPQ
Before P art Sv DPQ
.9846204**
.9216332**
.9519021**
.9072164**
.8041796**
.8036898**
*  s i g n i f i c a n t  a t  t h e  . 0 5  l e v e l
**  s i g n i f i c a n t  a t  t h e  .01  l e v e l
T a b l e  16
t  T e s t s  on Sample S c o r in g  Below 6 on t h e  Beck S c a l e
Lower Third (N = 16)
A fter A fter A fter After A fter A fter
P a rt 3 P a rt 51 P art 511 P art 5111 P art 51v P art 5v
DPQ DPQ DPQ DPQ DPQ DPQ
Before P art 3 DP()
Before P art 51 DPQ
Before P a rt 511 DPQ
Before P art 5111 DPQ
Before P art 51V DPQ
Before P art 5v DPQ
3.699**
40.801'
54.154**
30.457**
27.995**
23.652**
*  s i g n i f i c a n t  a t  t h e  . 0 5  l e v e l
**  s i g n i f i c a n t  a t  t h e  .01 l e v e l
cn
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Chapter 6 
DISCUSSION OF RESULTS
Statement of Purpose
This desc r ip t ive  co rre la t iona l  study was designed to compare 
the r e la t ionsh ip  of functional d i s a b i l i t y  a f t e r  a low back pain 
event to  a depression score.  The goal was to see i f  a 
psychological component exis ted  with the physiological  process 
of low back pain.
Summary of Results
The research hypothesis,  tha t  LBP c l i e n t s  with g rea te r  
perceived loss  of functional a b i l i t y  will  experience more 
depression than LBP c l i e n t s  with l e s s  perceived loss  of 
functional a b i l i t y ,  was supported by t h i s  study. The null 
hypothesis th a t  LBP c l i e n t ' s  perception of loss  will  not be 
re la ted  to  the level of depression,  was re jec ted .
Discussion
The functional d i s a b i l i t y  th a t  occurs a f t e r  a low back pain 
episode has shown pos i t ive  co rre la t ion  to  depression as 
evidenced in th i s  study. However, as described in Appendix A, 
in the chronic low back pain process, many var iab les  can e f fec t  
or in t e r f e r e  in t h i s  event.  Nurses using t h i s  information can 
help the c l i e n t  understand the chronic pain process th a t  occurs 
with low back pain.  I f  the person has a high level of 
functional d i s a b i l i t y  s/he may very l ik e ly  have some depressive
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symptoms. Nurses, using the nursing process,  can assess the 
person 's  coping mechanisms of the low back pain event.  Early 
i d e n t i f i c a t io n  and in tervention into th i s  process may ac t iva te  
o ther coping mechanisms to aid in d iver ting  the depressive 
cycle.  This will  a lso be done by aiding the c l i e n t  to 
manipulate his environment ( i . e .  a c t i v i t i e s  of da i ly  l iv ing)  to 
help him feel  more in control of the s i tu a t io n  and decrease 
fee l ings  of he lp lessness .
Other pe r t in en t  f indings in t h i s  study involve the 
demographic da ta .  Many subjects with LBP when interviewed 
s ta ted  th a t  t h e i r  f i r s t  in tervent ion for LBP was conservative 
therapy a t  home: bedrest  and heating pad. Outside the home the 
f i r s t  in te rvention  was with a physical th e ra p i s t  or 
ch i roprac tor .  Eventually the subjects went to t h e i r  doctors fo r  
in te rvent ions  but i t  was often not t h e i r  f i r s t  choice for 
advice. This can have some important implications for  health 
teaching in te rven t ions  and health profess ionals .
Lastly,  the s t a f f  and subjects  were very receptive to t h i s  
study. Pending r e s u l t s  of th i s  study, the  s t a f f  a t  both back 
c l i n i c s  are in te re s ted  in adding a psychological component to 
t h e i r  assessment da ta .  S ta f f  were in te res ted  to know i f  a 
re la t ionsh ip  e x i s t s  between functional d i s a b i l i t y  and 
depression.  I f  such a re la t ionsh ip  e x i s t s ,  s t a f f  f e l t  tha t  i t  
would be helpful information for  them to know. I f  the c l i e n t s
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are depressed as evidenced by t h e i r  Beck Depression Inventory 
scores ,  appropriate in te rventions  can be done and i n i t i a t e d .
The subjec ts  were also receptive to  the study. This was 
evidenced by t h a i r  will ingness  to p a r t i c ip a te  in the study.
When approached, they were very w i l l ing  to be in the pro jec t  and 
most spent almost an hour or longer discussing t h e i r  LBP. Many 
verbalized th a t  i t  was good to have someone l i s t e n  to  them about 
t h e i r  LBP. This is  important fo r  fu tu re  research,  as there  is  
c e r t a in ly  a need and i n t e r e s t  from both s t a f f  and LBP c l i e n t s .  
Limitations of the Study
The numerous var iab les  th a t  can in te r f e r e  with a chronic low 
back process l im i t  genera l iza t ion  of the r e su l t s  of th i s  study. 
The major fac to rs  th a t  l im i t  genera l iza t ion  are the small sample 
s ize  of 41, the variable  causative underlying disease process 
and the convenience sampling procedure. Further research using 
a much la rg e r  sample s ize  is  needed before in terfence can be 
made to the general population.
Implications fo r  Nursing Practice
The chronical ly  i l l  c l i e n t  with LBP experiences problems 
with pain,  frequent h o sp i ta l i za t io n s ,  f inances,  jobs,  and 
re la t io n sh ip s .  Nurses often describe these  c l i en t s  as "low back 
losers"  (Burgess 1980). Since a co rre la t ion  between the 
c l i e n t ' s  functional d i s a b i l i t y  and depression ex is t s ,  nurses can 
help the c l i e n t  by identi fy ing and intervening in the
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psychological process tha t  may have an e f fe c t  on the 
physiological  process of LBP. Nurses using the nursing process 
can intervene and lessen the depressive symptoms. This can be 
done by allowing the c l i e n t  more control in the schedule of 
a c t i v i t i e s  of da ily  l iv ing .  The c l i e n t  may wish to  space the 
a c t i v i t i e s ,  need r e s t  periods between treatments or require pain 
medication before ambulating. Allowing the c l i e n t  more choices 
(external locus of control)  in his care will  allow more control 
in the LBP process,  thus decreasing his depressive symptoms. 
Recommendations fo r  Future Research
Further studies are needed. Generalization of f indings to a 
l a rg e r  population can be determined. Suggestions for fu r ther  
research include:
1. Replication of th is  study with increased sample s ize .
2. Replication of th is  study using: a) more back c l i n i c s ,
b) random selection of subjects  and c) acute versus 
chronic LBP c l ien t s  as subjec ts .
3. Replication of th i s  study looking at  other var iables
th a t  can influence depression.
a) Locus of control
b) Coping mechanisms
c) Workmans' compensation
d) Li t igat ion
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Conclusion
The amount of functional d i s a b i l i t y  t h a t  occurs a f t e r  a LBP 
event has shown a pos i t ive  co rre la t ion  to  depression as 
evidenced by th i s  study. Previous research has supported the 
re la t io n sh ip  between chronic pain and depress ion.  More research 
in these  areas i s  needed. Since these re la t io n sh ip s  are known 
to  e x i s t ,  nurses can intervene to help c l i e n t s  know tha t  
depression may occur with LBP. Furthermore, nurses can 
in tervene to help LBP c l i e n t s  avoid or cope with depression.  
Fur ther s tudies  will  help va l ida te  these  findings  and expand 
knowledge in th i s  area.
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Example Of Process Of Clironic Low Back Pain - Utilizing Roy’s  Theory Of Nursing
R egulato r G eneral Physiological Behavior
{Physiological ______________________^  ^  (Pain and Functional
Alert) Disability) - from injury
o r d isea se  p rocess
I . I l i g g g r i n s L Ê v g n l __________________________   ||. C o o n a to r (Psychological)
(Chronic Low
Back Pain) ^
. C ooing S ta n c e - existing se ll concep t (Norm al) >
1. Physical Sell
a .  S om atic  Sell - leeling abou t b od y  a
b . Body im age - feelmgs about how body looks 2:
2 . P e rsona l S e ll ^
a . S e ll co n sis ten cy  - personality  tra its  >
b . Sell-ideal - w hat o n e  would like to  b e
c. Moral-ethical sell - value and belief system
IV. Inelleciive C o o in o - Learned H elp lessness  
a e r a t e d  by  prim ary disruption in se il con cep t m ode
V. Internal and  External Locus of Control
I Sociological Behaviors
I  1. Conflict in role function
▼ 2. Social isolation
VI. Psvcholoqical Behaviors 3. Disruption of in terdependence
(L oss o l so m e  a sp ec t of sell) g
1. D epression
2. H elp lessness
3. H opelessness
